STATE OF CALIFORMIA —~ HEALTH AND WELFARE AGENCY RONALD REAGAN, Governo.
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SUBJECT: ERRATA, FORM TEMP 1000 Superseded b”*-**ic:é- 7S
REFERENCE : Issued \3""’/?—-—?7

Some minor errors in the instructions given Tor the July 1974k AFDC Survey
(Form Temp 1000) were discovered in our review of a copy of the survey
schedule. The discovery was made sfter the gupply was published and meiled
to the counties, and it is hoped that the delsy in your receipt of the
corrections will not have caused you any inconvenience. The references
given below are to parenthetical instructions on the face of Form Temp 100C.
We are not awere of any other errors.

ltem 27. HNet nonexempt earnings

Instructione in parentheses, we believe, would have been
clearer if they had read "Item 1k minus the sum of Items 25

and 26."

Item kl. Total "Cther Cash Income"

Our instructions should have read "Add all smounts in 31
through 40 above.”

Item G2. Monthly Gross Income in Month Received by Family Budget
Unit

For Column 3, Lump Sum Peymeni, the instructions should
have read, "If entry, see Item 7i."

On the last page, on Food Stamps, please make these changes:

Item 138.a. The instructions should read, "If 138 contains an
entry ... "

Item 142.a. Change the instructions to remd, "If 142 contains
an entry ... . '
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Also, we inadvertently omitted the instruction for the counties toc return
the sample listing with the completed schedules. The listing is needed so

that we will have the necessary information on discontinued and/or 8id code
change cases.

1f you discover any additional errors, or have any guestione or suggestions
for improvement, we would appreciate hearing from you.
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